It is obvious that the appendage must be removed. Professor Keith-to whom I am indebted for the loan of the specimens shown here to-day-when discussing the case with me, suggested that the eye should be removed at the same time in order to avoid the formation of a fistula and also subsequent lacrymation. A fistula is particularly to be avoided, since it may lead to subsequent meningeal infection. The 
DISCUSSION.
Mr. HOPE said he had suggested to Mr. Franklin the importance of an examination of the fluid coming from the proboscis, because, apparently, there was a close connexion at the base with the cribriform plate.
Mr. PHILIP FRANKLIN (in reply) said the mother evidently found the child a burden. He intended to procure a more satisfactory photograph. His attempts at obtaining a skiagram had not been successful. The nature of the fluid secretion would be tested. He would keep the child under observation as long as possible, and hoped to exhibit it again at the Summer Meeting of the Section. Large Dental Cyst. By G. W. DAWSON, F.R.C.S.I. WOMAN, aged 44. Has had a painless hard swelling in left cheek for twenty-five years. During this time she has never been robust, suffering from neuritis in different parts of the body and occipital pain.
When she was first seen in December, 1920, left cheek was occupied by large hard swelling, slightly tender. Floor of left nostril was bulged upwards, and on transillumination left side was very dark. Cyst was found full of thick purulent material. It extended backwards into zygomatic fossa. When seized with forceps lining membrane peeled off quite easily in one piece. Entire outer wall, which was very thin, was removed.
Mr. STUART-Low said he had had a good number of these cases to deal with, and his chief object and anxiety had always been to get the cavity closed. He deprecated packing; the fluid and food from the mouth would not go far up the cavity, and even if it did it would come down again. Neither should syringing be done. If the opening was swabbed out with a solution of chloride of zinc-20 to 40 gr. strength -closure would occur in a few weeks.
Dr. DAN MCKENZIE had found it impossible to close the cavity in some of these cases. He referred to an article in the Journal of Laryngology' last year dealing with closure by a plastic flap taken from the inner surface of the cheek. If Mr. Dawson decided to do this, it would be well to make a communication between the present cavity and the antrum, so that, should the cavity continue to drain, it would do so through the nose. Mr. J. F. O'MALLEY said that unless a plastic graft such as Dr. McKenzie mentioned was used, the cavity would remain open, whether packing was done or not. In one or two instances in which he had found a particularly large cavity, instead of adopting exteriorization of the cyst he had made an opening below the alveolus, and cleared out the lining in that way. An obturator put into the mouth was more satisfactory than any type of process which could be attached to a dental plate to cover the opening above the jaw.
Mr. DAWSON (in reply) said he showed the case because of the long history (twentyfive years) and the large size of the cyst; it extended back into the zygomatic fossa and seemed to have entirely obliterated the cavity of the antrum. It was now closing up rapidly. In such a case Mr. Turner usually put in an obturator which closed up the opening. He would try leaving out the packing, and if that did not answer, he would carry out Dr. McKenzie's suggestion. THIS girl, aged 23, was shown at a meeting of the Section2 last year for a similar condition of right nostril. Lip was turned up and the pale, almost white, capsule was immediately seen-it was wedged in between bony walls of nostril, and was therefore elongated in shape. It was easily separated from floor of nostril, and had no connexion whatever save a small point of mucous membrane above, which it separated widely from bony floor of nostril. Cyst seen in left nostril is a pale non-tense swelling, which can be felt by finger under lip; it has not yet reached the dimensions of the removed cyst, which completely blocked up nostril and caused a prominence of the upper lip and right ala.
Patient complains of pain in left side of head and aching of bridge of nose.
DISCUSSION. Mr. STUART-LOW regarded it as a dermoid cyst, and thought that the cyst on the other side was of the same nature. He suggested that sections should be made of the specimen already removed from the right side.
